Release Notes for Grants Online Version 4.22
Date Deployed: February 25, 2017

RFA Tab

The SF-424 R&R (Research and Related) form is now available in Grants Online for use
with Application Packages. The additional data elements will be captured when
downloading applications from Grants.gov and are also available for paper application data
entry. No additional functionality is associated with this form in Grants Online.

The first image below shows the OMB form. The second image shows the Grants Online
data entry screen for the SF-424 R&R. There is correlation between the numbers on the
OMB form and the numbers on the Grants Online data entry screen. [JIRA: GOL-456]

SF-424 R&R (OMB Form)

OMB Number: 4040-0001
Expiration Date: /2072018

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R)

1. TYPE OF SUBMISSION 4. a_Federal ldentifier

||:| Pre-application |:| Application [ ] ChangediCormmected Application | b. Agency Reuting Identifier

2. DATE SUBMITTED Applicant Identifier
| | | | $ Ple_-tinus Grants_gov

racking 1D
5. APPLICANT INFORMATION Organizational DUNS: | |
Legal Mame: | |
Depariment: | Diwision: |
Sresti: | |
Strestl: | |
Gty [ | County i Parish: |
State: | | Provi "ae:l |
Country USA: UNITED STATES | 21P 1 Postal Code: [ |
Person to be contacted on matters involving this application
Frefic: First Name: | Middle Name: | |
Last Mame: | | Suffor: |
Fosition/Title: |
Sirest! 1
Sirestd
City: 12 | County | Paris":l 13
Siate | 14 | F"ovince:l 17 |
Country: [ 15 TSh: THITID STATIS | ZIP 1 Postal Code: [ 15 |
Phone Mumbser: | —| Fax Number: | |
Email: | |
& EMPLOYER IDENTIFICATION (EIN) or (TIN): | |
7. TYFE OF APPLICANT: | Flesass szlect sas of che following

Ctther (Specify): | 3 |

Small Business Organization Type IIl Women Owned E| Socially and Economically Disadvantaged

. TYPE OF APPLICATION: If Revision, mark appropriate box{es).
|:| New |:| Resubmission [JA. Increase Award [ B. Decrease Award[ | C. Increase Duration DD Decrease Duration
D Renewal D Continuation DReuiso" |:| E. Other (specify) | |
18 |s this application b=ing submitted to other agencies? YeSD NDD What other Age "cies?| 19 |
9. NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBE R:l

‘ TITLE:‘

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

12. PROPOSED PROJECT: 13. CONGRESSIONAL DISTRICT OF APPLICANT

Start Date Ending Date

l|Page



Page 2

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: First Mame: F2l

Last Mame: | 23
PositionTile: [ 26 |
Organization Mame: | 38 |

| Mi:h:llel".lm'le:l 22 |

| =uc [ 2a

Departmert] 36 | Divsien: [ 37 |

Streeti: =

Street2:

cay: 30 | County ! Parish: [ 51 |

State: | 32 |Frnu1'noe:| 35 |
Country: |34 | 2P /Postal Code: [ 33 |
Phone Number [25 | Fax Number: [ 37 |

Emai: [ 28 |

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

15. ESTIMATED PROJECT FUNDING

L vEs [ ] THIS PREAPFLICATION/APPLICATION WAS MADE
a Total Federal FundsRequested [ ] = U AVAILABLE TO THE STATE EXECUTIVE ORDER
b, Total Non-Feders! Funds ] 12372 PROCESS FOR REVIEW ON
o Tota Federal & NonFederal Funis [ ] e[ ]
4 Estmated Frogram In ] bB-NO 7] PROGRAM IS NOT COVERED BY E.O. 12372 OR

) PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.By signing this application, | certify (1) to the statements contained in the list of certifications* and {2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictiious. or fraudulent statements or claims may subject me to criminal,
eivil, or administrative penalties. (U.5. Code, Title 18, Section 1001)

“Thve st of certl Taaatrncas, o o Tlemset slte iwhare ou by ablain s N0 18 contaked b i o agency

18. SFLLL {Disclosure of Lobbying Activities) or other Explanatory Documentation

| Add Attachment Delete Attachment View Attachment

18. Authorized Representative

First Name

e ——

| Middie Name: |

Last Marme: |

[ —

PositionTitle:

Crganization:

Divisicn |

Sireeti 4

|
|
Department: |
|
|

Strest?-

city [ 5

| County / Parish: [ & |

State L 7 Province: | 10

Couniry:

ZIP | Postal Code: | 8

Phone Murmber: | | Fam Number:

Email: |

Signature of Authorized Representative

Date Signed

20. Pre-application [

|| Aca | Delete Atiach

21. Cowver Letter Attachment |

| Add Mtachment  Delete Attachment
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SF-424 R&R Form (Grants Online Data Entry Screens)

Application Details - SF-424 R&R

Audit Trail: |

[ Attachments:

[-] Program Office Added Information

Grants.gov Tracking Number: GRANT0066_

Application Submission Type and Date Information

Type of Submission: ) Application @ Pre-Application ( Changed/Corrected Application
Type of Application: <) New © Continuation ® Revision © Renewal ( Resubmission

If Revision, select appropriate letter(s): [-Select a Revision Type- ]

Other (specify) ]
What other agencies?

Is this application being submitted to other agen 18 2 v'19

DA ]
Use format MM/DD/YYYY for date fields.
Project Start Date: * [01/01/2017 Project End Date: *[07/31/2017 Submitted Date:|01/13/2017
State Received Date: |[12/16/2016 Federal Agency Received Date: *|01/13/2017 Time: * [09:20 | m Eastern
Applicant Identifier: | State Application Identifier:|CA Federal Identifier; JAN1317
Applicant Information
Legal Name: * l
Department Name: [science
Division Name: h\eteoroloqy
Duns Number: ﬁ EIN Number:
(9 or 13 digit ber) 00000000INDV. Got-x000004) 9-9999999
Street: |
City: I County:
State: * [California *] Province:
Country: [USA: UNITED STATES ] Zip: 192109-0000 I

Person to be Contacted on Matters Involving this Application

Prefix: First Name: Middle Name: Last Name: Suffix:

[mr. [ p Il J[None ~

Title: ]

Organization Affiliation: |

Phone Number: | Fax Number:

Email: testemail@msg2.rdc.noaa.gov |

Street: 1

City: 12 | County: 13

State: 14 _[CGalifornia 1; Province:

Country: 16 554: UNITED STATES | 15  Zip: 192108-0000

Other Application Information

Type of Applicant1: * Small Business v
Other (specify): 3 ]

Small Business Organization T, 1 .# Women Own¢ 2 1 Socially and Economically Disadvantaged

Retesting GOL-456 in 12c - R&R Form
Descriptive Title of
Applicant's Project: *

S

Project Areas:

CFDA Number: * [

Name of Federal Agency: bepartment of Commerce

Applicant Congressional District: Pra)ect Congressional District: E |

Is the Applicant Delinquent on any Federal Debt? O Yes

Is Application Subject to Review by State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not been selected by the state for review.
® c. Program is not covered by E.O. 12372.

a. This application was made available to the State under the Executive Order 12327 Process for review on :I
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Delete

[ Project Director/Principal Investigator Contact Information
Prefix: First Name: Middle Name: _Last Name: Suffix:

PO _ir. 21 22'3 23 24 (None~ |
Title: 26 _ |Project Director
Organizati|38
Departmeni‘iﬁ Science
Division: 37 |meteorology
Phone Nun25 . | Fax Nu 27 =:|
Email: 28 _[testemail®msg2.rdc.noaa.gov =
Street: 29 B
City: 30 _ | County: 31 _
State: 32 . [California v | Province 35
Country: 34 [USA: UNITED STATES | zip: 33 [s2108-0000 |
Authorized Representative
Prefix:  First Name: Middle Name: Last Name: Suffix:
[mr. ~]| |[None * |
Title: RAR |
Phone Number: | | Fax Number: [ |
Email: testemail@msg2.rdc.noaa.gov |
Street: 4 7
City: 5 & ) | County; 6 |
State: Tl v | Province: 10
Country: 9 IUSA: UNITED STATES | Zip: 8 _[52109-0000 |
Application Funding Details:
Total Funding:
Multi Year Award: No
2017 01/01/201707/31/2017 $800.00$100.00 $0.00$0.00$0.00 $900.00 $0.00 Edit
Save as Draft | Save and Return to Main | Cancel

Application Tab

For all Review Events conducted after October 1, 2016 (FY 2017), a new version of Review
Event Summary is available; this is the Reviewer Comments Report. The Reviewer
Comments Report aggregates Reviewer comments by Review Criteria (see the results of
generating the Reviewer Comments Report on the next page). [JIRA: GOL-434]

Review Event Summary
Review Event Information

Review Event Type: Independent Individual Merit

Review Event Name: Review Event 1 Review Event ID: 2594777
RFA Name:

Competition Name: _

Program Office: Brleflng Book

¥Select Applications

Sort by: ® Funding Priority - Proposal Number
Reviewer Identification: ® Anonymous Reviews

Review Comments: ® Include Review Comments

Review Scores: * Include Review Scores

Application Header: *® Do not add Page Break

Output Type: ® PDF - Portable Document Format (Acrobat)

Run Report

Reviewer Comments Report

»Select Applications

Reviewer Identification: ® Anonymous Reviews * Identify Reviewers

[ Run Report [ Done |

Funding Priority - Score ' Proposal Number ' Score
Identify Reviewers

Exclude Review Comments

Exclude Review Scores

Add a Page Break after the Application Header

Word (.docx)
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Proposal Number:

Project Title: Reproductive biology and size at maturity for Jonah crabs Cancer borealis in the Mid-
Atlantic Bight

Applicant: University of Maryland Eastern Shore

Review Criteria - and of Proposal to the Program Goals

This criterion ascertains whether there is intrinsic value in the proposed work and/or relevance to NOAA, Federal,

regional, state, or local activities.

Does the proposal describe its relevance to a SK Program Priority in Section B, and how information gathered will
contribute to NOAA mission to enhance the understanding of the fishery resource and contribute to the body of
information on which management decisions are made? Does this study address an important problem, providing
a clear definition of the problem, need, issue or research need to be addressed? Can the research question be
answered using existing data? If not, is this the best method to obtain the data? Where applicable, is the
participation of U.S. fishermen meaningfully incorporated into the project design? Will the project(s) yield
environmentally compatible socio-economic benefits, such as increased business opportunities, recreational
opportunities, or decreased safety hazards? The appropriateness of the data sharing plan: Has the proposal
included a Data Information Sharing Plan including description of the types of environmental data and information
created during the course of the project; the tentative date by which data will be shared; the standards to be used

; P for

for data/metadata format and content; policies ing data ip and pr
providing access, sharing and security; and prior experience in publishing such.
Review Comments

Reviewer #1

« The proposal addresses Priority #2 — Fishery Data Collection: “Improve the cost eft
timeliness, and methods for the collection, reporting and dissemination of both fishe
(commercial, non-commercial, recreational and for-hire fisheries) and fishery indeper]
overall goal of this study is to “...improve current stock assessments by refining estim:
and “Conduct studies to improve stock definitions and understanding of stock bound:
* Does this study address an important problem, providing a clear definition of the pr|

figures, etc. will be retained in a database at UMES and made available on request. Metadata concerning project

data collection and relevant envir data will be ited at a site by NOAA. Types and
locations of data will be included in the project Final Report.” This seems appropriate.

Reviewer#2

This proposal meets all the impor and of the program goals. It describes how

information gathered will contribute !o NOAA's mission. They will be interacting with a 2015 S-K Grantee on the

research need to be addressed? Yes, Jonah crab harvest has rapidly increased in rece
States Marine Fisheries Commission, managers have developed management measur|
support these decisions. The results of this study could help to shape future manage:

same scope of work. They will be making all data available meeting our data sharing plan. Primary data will be
retained at the host site (UMES) and made available at request. All will be ited at a site desij

by NOAA. They do add that types and locations of data will be included in the final project report. The research
question cannot be answered with existing data as it has not been taking from this area. Management decisions
could be made with the body of information that will explain the Jonah crab fishery.

Reviewer #3
The proposal describes the project's relevance to SK Program goals and priorities, and they seem appropriate. The
project results could be helpful in although it appears that some of the
information required is already being collected through other sampling programs.
The proposal clearly defines the problem to be addressed, and includes fishermen in a meaningful way to collect
samples of smaller crabs than are generally caught in the fishery. It could be said that the project will yield

ible socio- ic benefits" in that it could improve the basis for fishery management.
The proposal includes a data-sharing plan, but it is more vague than described above.
Reviewer #4
Proposal will address a data poor species where a management program is currently developing. Data does not
currently exist to inform management in a meaningful way. Proposal also includes methods for sampling smaller
.l crabs,

Reports Tab

The functionality was restored under the Reports Tab that allows the user to specify
parameters for the four reports (i.e., Award Tracking Report, Grant Planning for
Competitive Grants, Grant Planning for Noncompetitive Grants, and Unexpended Balances
Reports). [JIRA: GOL-582]

Award Tracking

Application Review Status >> Advisories >> Unexpended Balances >> Award Tracking Report
Report

Grant Planning
for Competitive =
Grants Report Parameters - Award Tracking

Gi t Pl i
Pl Note : Summary results of years prior to FY 2003 will be incomplete.

Noncompetitive . gl I
ARt (use format YYYY)

End Fiscal Year *

(use format YYYY)

Bureau - Select a Bureau - [=]
- Select a Line Office - | v

Program Office - Select a Prgram Office - :

FPO - Select a Pﬁram Officer - :

CFDA Number - Select a CFDA Number - |~

Funded Only Yes

Unexpended
Balances

Line Office

Award Number

Recipient Name

Recipient City

Recipient State - Select Recipient State - =
Congressional District within State

Recipient Type - Select Recipient Type - m
Signed Award Only Yes

pri kg /1

(MM/DD/YYYY )

Award End Date
(MM/DD/YYYY )

Grant Officer Sign Date Between |
(MM/DD/YYYY )

Method of Selection:

Run Report | Cancel
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